
embolus. Although a large number of cases may be due
to embolus, there are undoubtedly cases in which other
etiologic factors are of still greater importance. The
advocates of chloroform anesthesia are inclined to call
all of these cases ether pneumonias, or ether bronchitis,
but it is significant that the inflammation seldom fol¬
lows directly after the administration of the anesthetic,
but usually several days later, which should not be the
case if the inflammation resulted directly from the effect
of the anesthetic. Exposure of the patient in poorly
heated operating rooms may give rise to chilling of parts
of the body not accustomed to exposure and inflam¬
matory diseases of the respiratory tract. This is no

doubt a factor of greater importance than is generally
believed. The fact that patients are kept flat on their
backs to lessen the liability to post-operative hernia,
not only after operations for appendicitis, but after all
abdominal operations, makes these inflammatory condi¬
tions much more frequent after abdominal operations.
Those who believe that thrombosis most frequently re¬

sults from infection will perhaps attribute to the in¬
fectious condition itself a part of the danger of causing
these conditions.
No doubt more careful attention to details which

suggest themselves from a consideration of the causes

of lung inflammations after operation would consider¬
ably reduce the number of such complications which
frequently add so much to the anxiety of the surgeon
after operation.

BEHRING'S RECENT WORK ON TUBERCULOSIS.
There is much of fundamental interest in the recent

publication on "Tuberculosis" from Behring's Institute
in Marburg,1 in which are reported the results of the
investigations of the last five years by Behring and his
assistants R\l=o"\merand Ruppel. Indeed, if we mistake
not, the solutions are here given of some of the funda-
mental problems in tuberculosis. The most important
of these is undoubtedly the one concerning immunity
to tuberculosis. Behring shows that by repeated in-
jections of cattle with cultures of human tubercle bacilli
that are comparatively harmless for cattle, there is pro-
duced a complete immunity to virulent bovine tubercle
bacilli, bacilli so virulent that 2\m=1/2\ milligrams injected
intravenously causes death in two to three weeks from
acute miliary tuberculosis of the lungs. Behring desig-
nates this method of immunization as "jennerization."
Animals immunized in this way withstand well the in-
traocular injection of virulent tuberculous material
which so injected in untreated animals causes rapid de-
struction of the globe.
Behring passed a human tubercle bacillus through

rabbits and goats and found that the originally nearly
harmless bacillus now had acquired as great a virulence
for cattle as any of the cultures of bovine bacilli.
Though originally much influenced by Koch's dualistic
theory of the tubercle bacillus, Behring now abandons

1. Beitr. z. exp. Therapie, Heft 2.

that teaching, and he now holds that the bovine and
human bacilli merely show labile differences in virulence
and consequently well may be alternately infective for
both'man and cattle. The fact that cultures of human
bacilli by "jennerization" produce such a solid im¬
munity to highly virulent bacilli of bovine origin cer¬

tainly shows a close relationship between the bacilli
from the two sources.
Should Behring's work stand then it will form a land¬

mark in the history of the study of tuberculosis second
in importance to no other work in this field since the
discovery of the bacillus of tuberculosis. The establish¬
ment of a solid, unquestioned immunity to tuberculosis
in cattle necessarily means much, both from the eco¬

nomic point of view and also from the standpoint of the
limitations of the spread of the disease. Furthermore,
this demonstration is rich in therapeutic possibilities,
and the settlement of the much-disputed question of the
relationship of human and bovine bacilli also marks a

great step in advance.

THE PSYCHOLOGIC MOMENT IN SURGERY.
Text-books on surgery give, as a rule, only a brief

mention of the importance of the mental state of the
subject at the time of operation. Perhaps it is con-
sidered too self-evident to require emphasizing\p=m-\amat-
ter that no competent surgeon will neglect. This may
be so to some extent, but it is also possible that young
surgeons, and perhaps older ones, do not always give the
mental condition of the patient the attention it deserves
and attribute to other factors the misadventures that
are really due to this.
Dr. O. B. Will, in a recently published article,1

gives especial attention to this point which, as he says,
is theoretically important, but practically often over-

looked, and illustrates its importance with cases from
his own experience. To quote his words, it is his con-
fident belief that "while nothing in operative environ-
ment, technic and skill is usually overlooked, the facts
will bear me out in the assertion that in four cases out
of five in general operative work the influential circum¬
stances and conditional disturbances of the patient are
not inventoried with half the zeal, skill and perfection
bestowed on the instruments and other accessories to be
employed." While this has reference not only to the
psychologic condition, but to all others aside from the
surgical preparation and technic, it is this particular
point that is probably most neglected. Few operators
would care, unless compelled by the emergency, to per¬
form serious operations where the physical symptoms
clearly indicated a failure or decided weakness of vital
resistance, but it is much less certain that like account
will be taken of purely psychic states that may never¬
theless affect the outcome. The closest study of every
nervous and mental function would not seem to be amiss
when an operation that involves any strain on the
patient's endurance and vital resistance is undertaken.

1. Peoria Medical Journal, October, 1902.
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These suggestions seem almost commonplace in their
self-evident verity, but according to Dr. Will they are

too often overlooked or unheeded. He, however, goes
farther and counsels giving heed even to human· weak¬
nesses and superstitions. If Friday, the phase of the
moon, the thirteenth day of the month, or whatever
else is a bugbear it is well to regard it when possible.
The surgeon can not rightly take any unnecessary risks,
and even these seemingly ridiculous handicaps may
affect his success and the patient's future welfare.
There are few of us that can be insured against these
influences ; superstitions, presentiments, etc., are likely
to beset any of us, especially in conditions of bodily
weakness and disease, and they may have a very ap¬
preciable effect in any case of special stress. There are

many untoward happenings in surgery credited to post¬
operative complications that are very possibly due to
neglect of the psychic factor as much as to any patho¬
logic cause. It prepares the locus minoris resistentiœ,
and without this infection or other morbid processes
would be harmless. In these days we are having in the
various popular delusions, perhaps more than was

formerly the case, numerous object lessons of the in¬
fluence of the mind over the body. The medical pro¬
fession has never been without warning of or oppor¬
tunity to learn these truths; they are old in medical
literature, but we have perhaps neglected them too much
in surgery as well as in medicine. The psychologic mo¬
ment is as important in one as in the other, and in
both as in any and every other phase or enterprise of
human activities.

DOUKHOBOR FANATICISM.
A curious story comes from Assiniboia in the Cana-

dian northwest. A few years ago a considerable number
of Russian quakers, or doukhobors as they are called,
settled there and have thus far prospered. Prosperity,
however, seems to have been too much and too sudden
for them, after their Russian persecutions; they are, as
a Canadian correspondent puts it, ill at ease without
trouble of some sort. Therefore, under the influence of
a newly arrived Russian prophet, and some say from
that of Tolstoi's works, a considerable number of douk-
hobors have arrived at the conclusion that it is wrong not
only to deprive any animals of their life or freedom,
but also to appropriate to their own use their services
and products. They accordingly have turned their ani-
mals loose, commending them to Providence, and
made bonfires of their woolen clothing, leather shoes
and whatever else they had about them that was taken
from the animal kingdom. As they were already vege-
tarians they only had to modify their diet by giving up
milk products, eggs, etc., that they had formerly used,
and as their crops have been good and their barns and
cellars are generally well stocked, it is not likely they
will suffer except in the lack of warm woolen clothing
during the coming winter. Like most enthusiasts they
are full of missionary zeal and propose a propaganda of
their new peculiar doctrines. It will be a matter of
some interest, should this craze become permanent, to
observe what the effect of such a mode of living will be

in a climate like that of Manitoba or Assiniboia. So far
we believe, no northern race, or for that matter anyother race, has ever been as purely vegetarian as these
doukhobors propose to be, and the outcome of this ex¬
treme experiment in zoöphily will be worth watching.
It is most probable, however, that it will not be carried
out consistently for a sufficient length of time to pro¬
duce any effect on the race.

EARLY MEDICINE IN MARYLAND.
Among the interesting historical papers on the earlyhistory of medicine in this country, published in the

Bulletin of the Johns Hopkins Hospital, not the least
interesting is that by Dr. Eugene Cordell on the Tran-
sactions of the Harford Medical Society in the Augustand September issue. It gives in its extracts and com-
ments on the same, with its historical data attached,
what must be in many respects a good idea of the med-
ical practice in Maryland at the close of the eighteenth
century. In some respect it is a closer picture of the
average of practice at that date than can be gained fromthe periodical publications of the same period\p=m-\which
are practically limited to one\p=m-\the Medical Repository\p=m-\
since in the latter a stricter editorial scrutiny has prob-ably given only a selected or blue-penciled and revised
version of the medical contributions of the time. The
treatment of those days was heroic, venesection a routine
practice, even as much as seven pints taken from a

patient with pneumonia in less than five days. With the
lancet, "backed by his mercury, his cathartics and his
blisters," the physician of those days was ready for
anything pathologic that came his way. Perhaps it was
fortunate that our ancestors in that period had perforce
to leave themselves in Nature's hands as much as they
did, though it would be incorrect to assume that in¬
dividual common sense did not at times overrule the
dominant therapeutic notions of the day. It is interest¬
ing to notice, also, the extravagant, as it seems to us,
reverence to authority, especially that of Rush, on the
part of these early physicians, which is well illustrated
in the extracts given by Dr. Cordell. Rush was a

great man, but judging from these transactions we are
far from estimating him as highly as did his con¬

temporaries. It is perhaps a little unfair to judge the
practice of those days too strictly from the case his¬
tories then thought noteworthy enough to report to a
rural medical association. Nevertheless a perusal of Dr.
Cordell's paper makes one a little complacent over the
fact that we live in these times. It may be that a
hundred years hence some searcher of medical an¬

tiquities will find as much for self-satisfaction over the
progress that has been made since our own benighted
period.

CRITICISM OF MEDICAL LEGISLATION AND
ORGANIZATION.

In a small book,1 read widely enough to demand sev-
eral recent editions, which is devoted to the expounding
of a thorough-going scientific rationalism, we find in
a chapter headed "The Victory of Medical Science,"
a short criticism of medical organization. It seems par-
ticularly worthy of notice because we have heard almost

1. The Crime of Credulity. H. N. Casson, Fifth edition, p. 186.
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